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CAUSE OF DEATH in plain terms, so that it may be properly classified.

V.

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

WRITE PLAINLY,

1 _ MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS

2. FULL NAME............

(2) Besidencn. Nood.d.L.
{Usual place of al

"CERTIFICATE OF DEATH
1. PLACE OF DEATH . ool ak I f) R

County o Regi District No.. gy, Filo Now.... o

Townsbip, ol A _‘ﬂ_ﬁ'@

- e -2 ..&_l

Werd)

oWerd,

{H noaresident give city or town and State) |

(m) WIFE 0!

Length of residence in city or town ﬂwbndlnl].s-.aln!!mdnhﬂl? yra. mos. s
PERSONAL AND STATISTICAL PARTICULARS - / MEDICAL CERTIFICATE OF DEATH
j i»‘ R R A | 8. ety ihe word) || 16. DATE OF DEATH (uowts. oar. ab ean) }a,u_ &2 gaa,
SA. lr Mmlso. tho-'sn. oR Dwoaém % W&M Ily—b:f R gl N TEY Thet lﬂ : '"JTJ’
....................... - T U A R~ dhs AT - ¥ 4

that 1 Insl saw M} ofivo o........ ;

S.DATEOFBIRTH(IMH'M\'WY!AI) /,?éf ?_.ZJ*QA

7. AGE YEARS |

/

MonTHs Bars

U LESS than1
LT —

o ... D,
—

b4

4, on the date stated

8, OCCUPATION OF DECEASED
(n) 'l‘rndn, yn(m, or

{STATE OR COUNTRY)

10. NAME OF FATHE\R_r oy t){

(deratiea) s mos. s
CONTRIBUTORY. au
4 J . . (daration) 1" VO - SO .5

18. WHERE -}.n‘:): u:.nm

IF NOT AT

k() Dio ax oremam

WAS THERE AN AUTOPSYY.

“11. BIRTHPLACE OF FATH] cn'ruu
. {STATE OR COUNTRY)

PARENTS

13. BIRTHPLACEOF MOTHER
- (STATE OR oounmr)

WHAT TESY CONFIRMED

(S1G00) corverers Toemeger et AR
9 (Addres) /397'54)
*tats ths Drmas Cateing Dmarx, minduthstmm\’:omrcmna.m |

(1) Muuxws ax0 Natues or Daumy, and (2) whether Accrometas, Borcmas,; or :
{Seo roverse gids for additional apase.)

&z

®dal =6

97 Vo é’o ﬁ@th%

DATE OF BURIAL

fnZ n R
mzzém

19. PLACE OF BURIAL, CREMATION, OR REMOVAL




Revised United States Standard
Certificate of Death

{Approved by U. 8. Cenmus and American Public Health
" Anmgociation.)

Statement of Oc¢cupation.—Preocise statement of

occupation i3 very important, so that the relative

healthfulness of various pursuits can beknown. The
question applies to each and every person, lﬂeapeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
. Planter, Physician, Composilor, Archilect, Locemo-

tive Engineer, Civil Engineer, Stationary Pireman, oto.s
But in many ocases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is.provided for the
latter statement; it should be used only when needed.
As examples: (&) Spinner, (4) Cotion miil; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” eoto., without more
preeise specifloation, as Day laborer, Farm laborer,
Laborer— Coal mine; eto. Women at home, whe are
engaged in the duties of the household only (not paid
Housekeapers who receive a definite salary), may be

entered as' Housewife, ' Housework or At home, and -

. children, not gainfully employed; as A! school or Al
home. Care should be taken to report. specifically
the occupations of persons engaged in -domestio

- service for wages, as Servant, Cook, Housemaid, oto.
It the oocoupation has been changed or given up on
account of the DISEASE CAUBING DEATE, state ocon-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Pdrmer (e~
tired, 6 yrs.) For persons- who have no oouupatlon
whatever, write None,

Statement of Cause of Death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affeotion
with respect to time and esusation), using always the
same nooepted torm for the same disease.” Examples:
Cerebrospinal fever (the only definite synonym la
“Epidemic cerebrospinal meningitls”); Diphtheria
(avoid ase of “Croup’); Typhoid fever (naver report
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*Typhoid pneumonia™); Lobar pnsumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eta.,

Carcinoma, Sarcoma, eto.,of . . . .. .. (name ori-
gin; “Cancer” fis less definite; avoid use of *Tumor’’
for malignant neoplasma); Measles: Whooping cough;
Chronie valvuler hegr: disease; Chronic interstitial
nsphritis, ote. The contributory (secondary or in-
tereurrent) affestion need not be stated unless im-
portant., Example: Measles (disease gausing death),
29 ds.; Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as "‘Asthenia,” “Anemia” (merely symptom-
atie), "Atrophy ' “Collapse,"” ‘“Coma,” *“Convul-
siops,” “Deblllty" ("Congenital,” “Senile,” eto.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
otrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Bhock,” “Uremia,” ‘“Weakness,"” eto., when a
definite dizease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birtli or misoarringe, 8s “PUERPERAL seplicsmia,”
“PUERPERAL peritonilis,” eoto. Btate caunse for
which eurgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, it impossible to determine definitely,
Examples: Aecidental drowning; "siruck by rail-
way train—accident; KRevolver wound of head—
komicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspms, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Maodical Asgsociation.)’
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Nom —Indlvidnal offices may add to above l!n of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: “Certificates
will be returnod for additional information which.give any of
the following diseases, without explanation, as the scle cause
of death: - Abortion, cellulitls, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus,”
But genoral adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a lator
date,
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